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Docket No.: PB60383 DECLARATION 
As abelow named inventor, I hereby declare that: 

My residence, post office address and citizen*, are as stated below next to nay nana.. 

sought on the invention entitled: tipHARMACEUTlCAL FORMULATIONS" 
the specification of which (check one) 

[ ] i s ^ edh ^ T ™ 004/007669 aS Serial No. 08 July 2004 

[X] was filed on PCT/EP2004/UU /ot>y (i f applicable), 

and was amended on 

the claims, as amended by any amendment referred to above. 

I acknowledge me duty to disclose infection wbich is material to me pa— ty as deftneti in Titi. 37, 
Code of Federal Regulations, Section 1.56. 

* ■ ■ Ke^flts under Title 35 United States Code, Section 1 19(a)-(d) or Section 365(b) 
I hereby claim foreign priority benefits under 1 me umx pCT ^ matl0nal 

ofanyLeignapplicat^^^ 

Prior Foreign Applications) Filing Date Priority Claimed 

Nnmber _£o«££y. lUnly2003 YES 

0324912 5 GB 24 0^ 2003 YES 

I bereby Cairn me benefit nnder Tide 35, United Stares Code, Section 1 1 *) of any United States previa, 
application(s) listed below, 

A TmlicationNup il^ Filing Date 

60/505390 ^September 2003 

Iherebyclaimmeb^^ 

Section 365(c) of any PCT htfemational W *«*8P^ ^ U ^ ^ Qr pCT 

the subject matter of each of the claims rf ^J^^^Si of Title 35, United States Code, Section 
International application in the manner If*22^tffifSS!l to patentability as denned in Title 37, 
112, 1 acknowledge the duty to disclose J^J^^iSto bewLi the filing date of the prior 
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Direct all correspondence to the address associated with Customer Number 23347. 

the application or any patent issued thereon. 
Full Name of Inventor: Marian THOMAS 



Inventor's Signature:. 



P^' * ^ ft lb ^>P^ 
Residence: Ware, Hertfordshire, GB 

Citizenship: British 

Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property 
Five Moore Drive, P 0 Box 13398 
Research Triangle Park 
North Carolina 27709 



